2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

1. Enaty Narme Secretary of State
COMPANION ANIMAL HOSPITAL OF JACKSONVILLE,
Principal Place of Business' S Mailing Ad;ress
6003 PHILLIPS HWY. 6003 PHILLIPS HWY.
JACKSONVILLE Fi. 32218 JACKSONVILLE FL 32216
e A
Suite, Apt. #, ete. ‘__—_j — — ) -Suite, Apt. #, efc. . . 18t MOORE CR2EQ34 (10[04)
Cty & State — Oty &St 4. FEl Humber Applied For
e _ o . 59-3575955 Nat Applicable
Zip Country e Country 5. Certficats of Status Desied (& ?eigfq Addliona)
5. N&rﬁe and Address of Currant Registerad Agent ,,,,; ‘ 7. Nama and Addrass ;of Mew ﬁegistemd Agent '
Name
g(‘}-‘O%MPBHElEa,PRSOF?WYR Straet Address (P.0. Box Number 15 Not Acceptable)
JACKSONVILLE FL 32216 ; ———
Sy - ’ . FL Zip é:ede -

8. The above namad entity 'submi{s'thts staternant fc;r the purpase of changing its registered office or registered agent, or both, in the State of i:lorida 1 am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE e .

Signatre, ivped of prnted name of regrstarad agent and litle | apphcable tNOTE. Ragistared Agent Signaluse laqursd when ranstatng) . _ DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS ANDDIRECTORS .~ .._— _ [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PSTD 7 valete e [ Change  [_] Addilion

NAME CHAMBERS, ROBIN R NaME

SIREET ADDRESS | 6003 PHILLIPS HWY. STREET ADDRESS

cre-si-gF - | JACKSONVILLE FL 32216 ... Jursrze ' .

‘u:::: [ oelete N:;EE i UE‘IQBBBEE 135 [ Change [ Addition
Iy i T T

STREET ADDRESS |- STREET ADDRESS UM-"'BB" U5-80030-025 158.75

ore-51. 20 L B . oirseae _

W O3 Delete e [ change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5 2F B ) _ .. @ Envsl-ze ) L

e 3 pelete it CJchange ] Addition

NAME MAME

STRECT ADDRESS STRELI ADDRESS

CItY- ST- 27 L o ovrsize ‘ N .

L [ oelete e {7 Change ) Additin

NAME RAME

CTREET ADDRESS SIREETADDRESS

Cily- §1-2P _ _ ) . iy -5i-Ip o ] _

e [ melete it O thange T Addition

MAME NAME

STRIET ADDRESS STHEET ADDRESS

oIrr-$7 e ~ 77 _ R orestze

12. | hareby cerﬂ% that the infermation supplied with this filing doeas not qualify for the exemption statad in Section 119.070(3)(i), Florida Statutes. | further cartity that the information
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the rer_ or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11

b

changed, or on an atachms an ddﬁs. with gl o n r like empowered RD& N R . Cfolf . 732 -
4 vy
/o K (reprndboman > crampes F-08 5333

ARD TYPED OR PR\EﬁNmE OF !.GN‘\'NG OFFCER OR DIRECTOR Deytme Phone §

SIGNATURE:




